U.S. Department of Labor FOR M LM_30 Form approved

Office of Labor-M~nagement Office of Management

ot 10 LABOF ORGANIZATION OFFICER AND Na. 12150168
EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amendad. ailure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.S.C 439 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U- ; ?//j’// 2. Fiscal Year Covered From:

1/ 1./ 2004 Thowh 127 31 /2004

3. Name and address of person filing. 4. Narne, file number, and adcl-ess of labor organization.
Name cit Name Roofers Loczal # 8
Joseph J Garito . oofers Loc )

Labor Organization Filte Nurr ber 01 9_5.32 ]

P.0. Box, Bldg., Room No., if any P.O. Box, Building and Roorm Number, if any )

clo Rbofers Local # 8

Steal 4o Dean Street .| Street 467 Dean Street
City Brﬁokl&n 7 7 | v . Brooklyn
State  New York ) "ZPCode 4 11217-2114 State New York | ZPCode+4 11217-2114

5. Position in labor organization.

Recording Secretary

Enter appropriate data befow If, during the past fis:a! year, you or your spouse or minor child directly or indirectly had any of the followlng interests
(excert as specitied in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (in:sluding loans) with, or derived income or other economic benefit of
menetary value from an empioyer whose employ2es your organization represents or is actively s2eking to represent.

6. Name and address of Emplayer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name

Trade Name, if any:

P.C. Box, Bldg., Room No, ifany -

7.6, Amount
Street
City
Slate ZIP Codz -4
Signature

ndersigned declares, under penalty of Perjury and other applicable penalties of the taw, that al of the information
formation contamed in any accompanying docurments), has been examined by the signatory and is, te the best of the
ue, correct, and complete. (See the section on penalties in the instructicns.)

—//

15. Signature and verification.
submitted in this repor (ingluding

undersigne nowledge and
Signed ;}i on  8/15/2005 718-857-3500

// S f /Z\‘-v‘— Date Telephone Number

ooV
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Name of Person Filing

Joseph J. Garito

File Number U-

B. Held an interest in or derived incoma or economiz berefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the business
of an employer whose employees your labor orge nization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in vshich your labor organization is interested.

8. Name and address of Business (including trade 1awe, if any).

Name [,ocal 8 Insurance & Trus: (welfare) Fun

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street 467 Dean Street

Ciy Brooklyn

State New York ZIPCode+4 11217-2114

9. Business deals witt:

d
X a. Labor Organization
b. Trust

c. Employer

10. t£9.b. or 9.c. is checked give trust or employer's 1z me.

Name

Trade Name, if any;

P.Q. Bax, Bldg., Room Nao., if any

11.a. Nature of such dealirg.

Local 8 Insurance and Trust (welfare) Fund
.is a Trust in which Local 8 is interested
‘under Section 3 (1) of the LMRDA.

Street

11.b. Approximate dollar value of such dealing.

$ 5,000,000

City

State ZIP Cole + 4

12.a. Nature of interest held or income received.

Reimbursement of expenses and value of meals
hotel and airfare related to attendance at
,the American Alliance Education Conference
'5/21/04 to 5/25/04 held in Orland, Florida.

12.b. Amount. $ 3,985

C. Received from any employer (other than an employer covered under parts A and B above)

or from any laber relations consultant to an employer any payment of money

or other thing of value

13.a. Name and address of Employer or Labor Relg ticns Consulftant
{including trade name, if any}.

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any
Street

City

State ZIPCoce + 4

14.a. Wature of payment.

13.b. Is the Business an Employer or Consdlitant

14.b. Amount of payment.
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Joseph J. Garito

Name of Persop Filing

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sel'irg or leasing to, or otherwise dgealing with the business
of an employer whose employees your tabor orgatization represents or is actively seeking to represent, or
{2) any par of which consists of buying from or setlir g or leasing directly or indirecily to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade rare, if any).

Name Local 8 Insurance & Trust(Welfare) Fund
Trade Name, if any:

P.0O. Box, Bldg., Room No | if any

Steet’ 467 Dean Street o .
City Brooklyn, o
State NY Zpcocera 11217-2114

9. Business deals wiih:

X

a. Labor Organizat on
b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employes's rame.
Name

Trade Name, if any:

P .0, Box, Bldg., Room No., if any

Street

City o '. ' _7 o ,

ZIF Cace + 4 o

State

11.a. Nature of such dealing.

* Local 8 Inmsurance & Trust {(Welfare) Fund
| is a Trust in which Local 8 is interested
, under Section 3 (1) of the LMRDA

~$5,000,000.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

i Gross Salary received as Administrator of
the Local § Welfare Fund

'
v

12.b. Amount. . _‘f$].0.l-, 575.

C. Received from any employer (other than an 2mplover covered under parts A and B above)
or from any labor relations consultant to an employe - any payment of money or other thing of value.

13.a. Name and address of Emplayer or Labor Relations Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bidg., Room No., if any

14.a. Mature of paymenit

Street .
City '
Stale ) ZIP Code + 4
o 14.h. Amount of payment 7
13.b. Is the Business an Employer or Consultant . ?

Form LM-30 {2003)

Page2of 2




